MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DERPARTMENT OF PUBLIC HEALTH AND WELFAR

i Tstri it STATE FILE NUMBER
DO NOT WRITE Registration District No, .. .. -q_Primary Registration District No. ﬂ-g}.egiafraﬁ &.&7 .

ON THIS STUB AMENDED 1 Y U4 Fd

1. FLACE OF DEATH / 2. USUAL RESIDENCE (Where :leceased lived. If institution: Residence before
a. COUNTY St.Louis ) . a STATE Mo, gt b.l_‘SO.I'.INTY St.Louls edmision
t_:. Ccl)'ll';f (If putside corporate limits, give TOWNSHIP only) ‘Length-of stay-in:-1b €. CITY R Inside Limits

own  Normandy TowN Jenni.ngs Yes 5 No [

. FULL NAME (If NOT i |n h splrnl ive location) Inside Limirs d. STREET (If curside, glve lacation) Reside on Farm

T‘&i’.%‘%& O Ste()pa’th’i'c esyl. Ne.OT- f. ADORESS 8401 McLaran.-Ave. . ~Yes' O NoX]

VS 300

BATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) MAR THA WYLAND Dé):_l_'ﬂ Jul u 25 1 963
s Wﬁi%gemcE 7. Married [1  Never Married (] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

> SE’%‘emal € Widowedyf] ovorced O [7/27/1889 73 = | menths Davs_l Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sr;gte‘ur country) | 12, CIT ZEI;«I OFWHA‘T COUNTRY
RSB  oven it e atraxssesx | St Louis Mo, - U.S.A.
13a. FATHERS NAME 13b. MOTHER'S-MAIDEN NAME - 14. NAME OF BUSBAND OR WIFE
Frank Lipski Bavbara Zelenski ' Deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, Ffoor unknown)l [If yes, give war or dates of servi ;30 'rge Wyland_ 5702 W. FIO rissant

IS CAUSE OF DEATH (Enter only one cause per lineler - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g . ONSET AND:DEATH

IMMEDIATE CAUSE {a) ?ﬂﬂ"- e

DOCUMENT

Conditions, i any,] DUE TO (b}

' _ . D IPATN,
which gave riie to ’ ) = ; v
sbove cause (a), y/
DUE TO {c) - -
PART 1. QTHER SIGNIFICANT CONDITIDNS CONTRIBUTING T DEATH but net re!a : ing “PART LIl If deceasad was female waes
: diseaze condition given in PART | there a pregnancy in lest 90 days.
’ II:] Yes | [~ Sl | O Unknown

stating the under-
19. WAS AUTOPSY | 20a. ACCIDENT SUI([:__!IDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in PART | or PART 11 of item 18.)
O ” g M o

lying cause ‘last,
PERFORMED?
YES (O NO g,.‘. - -l

20c. TIME OF - Haul  Month, Day, -Yeéar | -
INJURY  e.m.
p.m.

20d INJURY OCCURRED J0e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
" WHILE AT WORK [J farm, factory, sireet, office bida,, ete.) :

NOT WHILE AT WORK [J i y y

- — 0 4 — —ag-
21’ I attended the deceased from ol 4 - :, to. nd lest :th
Death occurred at. 2 a5 F m on the date itated sbheve, ‘and to the best of my knowledge from the causes stated.

Za. wf 2 Z .(Duqrej w 725, ADDRESS ‘ 2 ‘j/bz,up ﬂ’e yw

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stale)

RIRROVAL (o) | 57/ 56 /6.3 Colvary Cemetery St.Louis Mo.

24. FUNERAIL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. EF;ISTRAR'S SIGNATURE

JTOHN STYGAR & SON — 5541 RIVERVIEW BLVD. TR -0 >

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE. BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Jar<zas _‘,\‘.._-:: ',\« e B :_.‘:)\:_,\ )
'\ s, " STATEMENT BY LICENSED EMBALMER

A fwad b y N
AN

[ hereby certify that-the body.‘.whose name is- recorded on_,the reverse side of thts cerilflcate was embalmed by-me,

. or by . R o Student Ernbalmer No.
-

r\\; S

working under my personal supervision.

Student

Signature of Student Embalmer : 3? Oﬂ&

. Licensed Embalmer No

. 0. Address_M .

t- -~
KN ."-._\ .‘. e --r.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Fallure to comply
with the.above constitutes.grourds for révocation of license). ‘o
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If embalmed by a STUDENT, he also’shall sign in his OWN handwrmng
If this body is not embalmed, fact should be 50 stared above
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